MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027559

DEPARTMENT OF PUBLIC HEALTH AND WELPF
o oL st o o SO SR s o, _TT O STATE FIE RORAER
DO NOT WRITE AMENDED egistration Digtrict No, ______ /1 __® ——_Primary Registration District No. At/ fegistears No. ____ I~

ON THIS S'I'UB Ell E-—-\ il O 0 100

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
. COUNTY a. 5T . mirsion
' Carroll " Missouri ™™ Capppll  emien

b. C(IJ'I;( ({If ounside corporate limits, giva TOWNSHIP only) Length of stay in 1b e ClITY Inside Limits

OR
TOWN rolltop Carrpllton Yes [ No O

TOWN
c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET If cutside, give locatio §
HOSPITAL OR ADDRESS ( " Resida on Farm

lNSTITUTIONG ]] G lﬂﬂmnr'iﬂ.l Yug Ne O 404 N. Fnlger Yea 0 No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar prinn) OF

DEAT
Ethel Belle Woods - " July 63
5. SEX’ 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthtay) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Diverced [] Months | Days Hours Min.

Famala White ‘E__ a9

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY} “i11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if ratired)

gL HOR SRR Frmmwwame Lo 2011 CouR T oo inof
32, FATHER'S NAME 13b. M IDEN NAME e 14¥ NAME OF RUSBAND WIFE
~phaRanars RaptiRe.i Pranitioods
15. DECEASED EVER IN U.5. ARMED FORCES? 14 - Address

(Yes, no, or unknown}[ (If yes, give war or dates of serv

VS 300
Rev. 4/ 59

o171
20171

DATE AMENDED

0 JannzM.m_
18. CAUSE OF DEATH (Enter only one cause per [ine for (a}, (b), snd (<. INTERVAL SBETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

2 day

DOCUMENT

Conditions, if any,

which gave rise to failure Undetem-

asbove cavis (a),

sating the under-
lying caute last. DUE TO {c) fmed.

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIt. if deceased was female was
disease condition givan in PART 1 {a} there a pregnancy in last 90 dsys.

lDYes | O Mo | [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] [m} m}
YEs O N3

20¢. TIME OF Hou! Month, Day, Year [
INJURY am. .
ks p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in er about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office Bidg., erc}
NOT WHILE AT WORK [J

. h .
21. | attended the deceased frod . ro_.lmm_lo_,_lg-ﬁa-and last saﬁahve o.\_Jnly_lﬂ_,_laﬁﬂi

Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
-y

22a, SIGNATURE { or i ?_/) .| 22b. ADDRESS 22c. DATE SIGNED
John He Plate, M.D.m"ﬁ‘ M Cerrollton, M¥issouri . T=11=63

23s. BURIAL, CREMATION, | 23b. DATE - 23¢. NAME OF CEAETARY OR CREMATORY 23d, LOCATION (City, town, or county} [Stare)
REMOVAL (Specify}

ametery 'f: ¥ ron hi MoOe
Burial 7/12/1963 | Ennon Cam %h_%_sagno_ahﬂgﬂns D

24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE

- J
Marshall Fun. Home Carrollton.Mo. 7124 W g ilen lonfotilip oo

{Liconsed Embalmer’s Statament an Reverse Side) /

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY -LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed @777. 771 W

Signature of Student Embeslmer

Licensed Embalmer No._ &4 ;LS’-

PO Address L onnolh Yo 24O,

Note: The above MUST BE SIGNED BY"'EHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the .above. constitutes, grounds for revocation of llgenseﬂ “"l' ﬂ v = .

If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng
If this body.is-not embalmed, fac1 should be S0 stated above.

.

\\Sh_:.,:_'\ . \




